PRIMARY CARCINOMA OF THE BULBOUS 
URETHRA. 


A STATISTICAL DIGEST, WITH RETORTS OF SOME UNRECORDED CASES. 

BY J. BASIL HALL, M.C. (CANTAB.), 

OF BRADFORD, ENGLAND, 

Hc.iorary Surgeon to the Royal Infirmary. 

During the year 1901 a case of primary carcinoma of the 
bulbous urethra was admitted under my care at the Bradford 
Royal Infirmary, and by a strange coincidence another case 
was admitted under my colleague. Dr. Jason Wood, within a 
few weeks. After a careful search, I have succeeded in com¬ 
piling a list of twenty-one cases in which the diagnosis has been 
confirmed by microscopic examination. There are also on rec¬ 
ord five cases in which no such examination was made. Three 
cases are also on record in which the growth arose primarily in 
Cowper’s glands. This material apparently' represents all that 
is known of this very rare disease. The literature of the sub¬ 
ject is very meagre. A good description of the disease is given 
by Kaufmann, 1 and in 1892 Beck 2 recorded a case and gave 
a resume of ten cases which he was able to collect from various 
sources. The most complete list of cases hitherto published is 
given by Patterson 3 in a “ Statistical Digest of Epithelioma of 
the Penis.” In it, however, there is no record of the micro¬ 
scopic examinations. Beyond these papers. I have been unable 
to find anything except the reports of isolated cases. It oc¬ 
curred to me. therefore, that an accurate record of all the cases 
I could collect would serve a useful purpose, even if it does 
nothing more than provide a convenient source for future ref¬ 
erence. I am much indebted to W. P. Montgomery for notes 
of two unpublished cases, and to my colleague, Dr. Jason 
Wood, for a report of the case which was under his care. 

My own case, which I now publish for the first time, is 
as follows: 
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J. W., aged forty-nine years, was admitted into the Bradford 
Royal Infirmary on November n, 1901, suffering from a perineal 
abscess. He stated that he was quite well until ten days pre¬ 
viously, when a swelling appeared in the perineum accompanied 
by much pain. There was no difficulty in passing urine, neither 
had there ever been any. In my absence. Mr. Phillips, my house 
surgeon, incised the abscess under ether antesthesia. A full-sized 
Lister's bougie was casilv passed into the bladder. I he patient 
left the hospital on November 3°> 1 9° 1 ■ There was still a sinus, 
but no urine came through it. and it was apparently closing. lie 
did not attend the hospital again until June 25, 1902. He then 
stated that the sinus had never quite healed, and that during the 
last six weeks of the period which had elapsed it had grown very 
much bigger, and all his urine now passed through it. He had 
lost a stone in weight. On examination there was found a fissure¬ 
like ulcer in the perineum one and a half inches long, with broad 
everted edges. (Fig. 1.) Beneath it was a solid ovoid mass 
extending deeply into the perineum and surrounding the urethra. 
Per rectum, this mass was felt to be quite distinct from the pros¬ 
tate, and lay anterior to the triangular ligament. The whole 
appearance of the growth was typical of carcinoma. The inguinal 
glands were not enlarged, and. apart from emaciation, the general 
health was good. 

On July 2, 1902. ether was administered, and the mass freely 
excised together with the anterior layer of the triangular ligament. 
The bulbous portion of the urethra was completely buried in the 
growth, and it was evident that infiltration had already extended 
beyond the limits of operative interference. The wound, however, 
healed well, leaving a perineal fistula, through which the urine 
was passed. The patient had complete control. At the end of 
a month he went to a convalescent home. The growth, on 
microscopic examination, proved to be a typical squamous epithe¬ 
lioma. Three months later a recurrence appeared (Fig. 2), which 
grew rapidly, and he died nine months after the operation from 
exhaustion. There was never any retention or incontinence from 
first to last, neither was there any pain or suffering. At the 
time of his death, the perineum was occupied by a fungating 
ulcer as large as a man’s hand. The inguinal glands became 
enlarged during the last three months. No post-mortem exami- 
nation was allowed. 
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The report of Dr. Wood’s case is as follows: 

J. J., a laborer, aged forty-eight years. Admitted into the 
Bradford Royal Infirmary with chronic retention of urine. He 
gave a history of six months’ increasing difficulty in passing 
urine, which he attributed to the presence of a swelling in the 
perineum. He has bad little or no pain, but he cannot voluntarily 
pass urine, although it is always dribbling away from him. He 
has lost flesh rapidly. On his admission the bladder was distended 
above the pubes, although a catheter passed easily into it. In the 
perineum was a brawny swelling extending into the scrotum. 
It was well defined and without any surrounding cellulitis. The 
inguinal glands were slightly enlarged. 

Ether was administered and the swelling incised, and found 
to surround the bulbous urethra, which consisted of a ragged 
cavity containing much debris. Three weeks later the patient died 
of septic absorption. At the post-mortem examination the mass 
in the perineum was found to consist of a carcinomatous growth 
closely adherent to the triangular ligament. It had eroded the 
pubic bone, but had not extended to the prostate. The inguinal 
glands were infected. Under the microscope, the growth proved 
to be a typical squamous epithelioma. 

In both these cases there was no history of venereal dis¬ 
ease, neither had the patients suffered from any symptoms of 
urethral stricture prior to the onset of the disease. The pre¬ 
vious history of Montgomery’s two cases is also similar in these 
respects. The details of his cases are as follows: 

The first case occurred in a man aged fifty-three years. 
There was a well-localized growth situated three inches from the 
meatus. A total extirpation of the penis and crura was per¬ 
formed. When last seen, four months after the operation, there 
was no recurrence. Microscopically the growth was a squamous 
epithelioma. 

In the second case, occurring in a man aged forty-seven 
years, there was a perineal abscess following on a six months’ 
history of stricture. Perineal section was performed. Death 
occurred three months later. In this case, also, the diagnosis of 
squamous epithelioma was proved by microscopic examination. 

After a careful examination of the cases I have been able 
to collect, I have tabulated them in three classes; firstly, those 



Record ok Casks confirmed by Microscopical Examination. 



Witzenhausen. 















II.— Doubtful Cases. 



Griinfeld. Die Endoscopic der Ham- 59 ? Died in three months. Diagnosis 

roll re, etc., Deutsche Chirnr- was made by endoscopic exam- 

gie, Lief. 50, p. 193. | illation. Growth commenced in 

prostatic portion of urethra. 



III.—Growths arising Primarily in Cowper's Glands. 
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in which the diagnosis has been confirmed by microscopic ex¬ 
amination; secondly, those in which no such examination was 
made and which must therefore be called doubtful cases; 
thirdly, the three cases of growth arising primarily in Cow- 
per’s glands. 

The four cases now recorded for the first time, namely, 
those of Montgomery together with Wood’s and my own, are 
included in the first class. These cases, together with seven¬ 
teen others which have been previously recorded, make up a 
total of twenty-one undoubted examples of the disease. Of 
the doubtful cases, five in number, three have already been re¬ 
jected by Kaufmann on tbe ground of insufficient clinical evi¬ 
dence, namely, those of Billroth, Albert, and Thiaudiere. Pon- 
cet’s case is equally inconclusive. (It may be noted here, to 
prevent confusion, that Poncet has recorded two cases, one con¬ 
firmed by microscopic examination and tbe other not so con¬ 
firmed.) I have included Griinfeld’s case in this class; but as 
the growth was said to have probably originated in tbe pros¬ 
tatic urethra, it has no right to a place except for the sake of 
completeness.- The three cases of growth arising primarily in 
Cowper’s glands have already been fully reported and also re¬ 
viewed by Beck; 2 so that no further mention need be made of 
them here. 

There remains, therefore, for consideration a list of 
twenty-one cases of undoubted epithelioma of the bulbous 
urethra. In reviewing the symptoms of this disease. Beck 2 
wrote as follows: “'Primary cancer of the urethra occurs in 
men over fifty who have most commonly suffered from some 
previous disease of the canal, usually gonorrhrea! stricture. 
The most prominent symptom is the gradual formation of a 
hard, lobulated mass round the urethra. Micturition becomes 
increasingly difficult, and is almost always very painful, far 
more so than in simple stricture. Hemorrhage, especially be¬ 
fore and after micturition, seems to be a common symptom. 
As the growth extends, the crura and corpora cavernosa be¬ 
come implicated, and the disease advances past the scrotum into 
the penile portion of the urethra. The glands in the groin en- 
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large, and the patient becomes cachectic in appearance. The 
passage of instruments is from the beginning difficult, and is 
always followed by bleeding.” In the light of experience 
gained from a larger number of cases than Beck had at his 
disposal at the time of his publication, it is evident that some 
of the symptoms he enumerates cannot be relied upon with any 
degree of certainty. In the cases observed by Wood, Griffiths, 
Montgomery, and myself, for example, there was a marked 
absence of pain and haemorrhage, and in two of these instru¬ 
ments passed with great ease into the bladder. Moreover, the 
amount of induration associated with simple stricture varies 
within wide limits. Indeed, after a careful review of all the 
cases, I am forced to the conclusion that a differential diag¬ 
nosis between malignant disease and simple induration is fre¬ 
quently impossible prior to operation, excepting when the size 
of the perineal swelling is out of all proportion to that usually 
found associated with simple stricture. Unfortunately, the 
rarity of malignant disease in this situation is such that sus¬ 
picion is not easily aroused under any circumstances. As many 
of the cases hitherto have been only briefly reported, it is im¬ 
possible to give actual figures; but there is no doubt that in 
many instances the diagnosis has only been made during or 
after an operation. It is very necessary, therefore, always to 
bear in mind that such cases do occasionally occur, and when¬ 
ever a patient presents himself for examination with a well- 
marked perineal swelling, the possibility of malignancy should 
be carefully considered. As regards treatment, in half the 
cases it has been palliative and in the other half radical, after 
excluding one case (Fuller’s) in which no treatment was 
adopted. Perineal section or simple incision was done in ten 
cases. In one of these (Beck's) the patient was lost sight of, 
but he certainly could not have lived more than a few weeks. 
One lived eighteen months, and the remaining eight all died 
within' nine months. 

Of the ten cases treated by resection or some form of ex¬ 
tirpation, the result is unrecorded in one. Of the remaining 
nine, death occurred within nine months in four, and one is 
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stated to have had a recurrence within six months of the opera¬ 
tion. Of the remaining four the subsequent history is incom¬ 
plete, it being merely stated that there was no recurrence at 
twenty-one months, eleven months, ten months, and four 
months respectively. Whilst the results of treatment, there¬ 
fore, are not encouraging, extirpation is worth a trial, pro¬ 
vided the disease is recognised in an early stage. The growth 
invariably spreads towards the penis, and shows no tendency 
to invade the prostate and tissues behind the triangular liga¬ 
ment. Lymphatic infection occurs in the inguinal glands, and 
is therefore also amenable to surgical treatment. 

With our present lack of knowledge regarding the etiology 
of malignant disease, the rarity of its occurrence in this situa¬ 
tion must at present remain a mystery. It is evident, however, 
that the urethra of all situations should be a common one for 
cancer if Cohnheim’s theory' or the theory' of chronic irritation 
be accepted. On the other hand, if a specific micro-organism 
be invoked as the essential cause, it is difficult to understand 
this immunity of the urethra from cancer, especially when it 
is remembered how easily the gonococcus infection is obtained 
in this situation. 
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